We examined the in vitro survival of bacteria in continuous ambulatory peritoneal dialysis effluents of patients with clinical peritonitis and those without peritonitis. Standard strains of coagulase-negative staphylococci (CNS), Staphylococcus aureus, Escherichia coli, and Pseudomonas aeruginosa were inoculated into the fluids, and portions were plated for bacterial counts at 0.5, 4, 24, 48, 72, and 96 Other data. The Gram stains and total leukocyte counts of all the dialysate effluents were studied. The pH of these fluids was measured on a pH meter (Zeromatic SS-3; Beckman Instruments, Inc.); glucose, urea, creatinine, and albumin were determined by a multiple-system analyzer (Dupont ACA III). Osmolality was determined by freezing point depression (Advanced Digimatic Osmometer, model 3011). The fluids (10 to 50 ml) were then membrane filtered (Millipore 
Continuous ambulatory peritoneal dialysis (CAPD) patients with clinical evidence of peritonitis pose a problem for both the clinician and the microbiologist when the infecting organism cannot be isolated (5) . The yield of positive cultures might be increased by several technical modifications; e.g., different buffers have different effects on bacterial growth (1) . The culturing of larger volumes and use of membrane filtrations, pour plates, and antibiotic removal devices (2, 6, 7) are, however, time-consuming. Several studies to date show that approximately 10 to 20% of clinically infected CAPD effluents are culture negative (3, 5) . The (4) . Hence, isolating the etiologic agent is of utmost importance, and difficulties are encountered because a mobile fluid environment is maintained in the peritoneal cavity. Important variables are type of fluid, required dwell time, and to a great extent, the expertise of the patient performing the exchange. Whether peritoneal seeding is from transmural migration from the bowel or catheter tunnel infection, survival and growth of bacteria introduced into the peritoneal cavity would lead to peritonitis. Our in vitro data indicate that gram-positive cocci survive and grow poorly in CAPD effluents, particularly in infected CAPD effluents. This finding is of notable importance with CNS. In contrast, both gram-negative bacilli tested, E. coli and P. aeruginosa, increased markedly.
Various biochemical parameters of infected and noninfected CAPD effluents were studied to evaluate factors that may promote or inhibit growth of various organisms. CAPD effluents from infected patients had lower glucose levels in comparison with clinically uninfected effluents and unused dialysate fluid. In addition, a low pH of 5.4 in unused dialysate may be a contributing factor to the inhibition of growth of gram-positive organisms in this fluid.
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